T he onset of cognitive decline is often a tumultuous time for patients and families. Older adults, fearing a loss of independence, frequently deny they are having problems and actively hide evidence of it. This, in turn, puts patients at risk for injury from accidents. Patients and families often recognize that something is amiss, but cannot identify the problem. This uncertainty leads to conflict and stress between patients and their families, increasing caregiver burden and the potential for domestic violence.
Consequently, understanding the risk factors for mild cognitive impairment and identifying interventions to improve quality of life and reduce caregiver burden is of immense importance to the care of older adults. The current evidence, however, focuses primarily on those with advanced dementia and Alzheimer's disease, while much less is known about the impact of mild cognitive impairment on older adults' health, social relationships, and quality of life.
SOCIAL FUNCTION AND MILD COGNITIVE IMPAIRMENT
Kotwal and colleagues 1 have taken an innovative and significant step toward filling this gap in understanding. In their report published in this issue of JGIM, they specifically examine the relationships between mild cognitive impairment, multiple facets of social functioning, and gender. Using a nationally representative sample of community-based older adults (Wave 2 of the National Social Life, Health, and Aging Project), the researchers examined respondent data, and classified participants as having normal cognition, mild cognitive impairment, or dementia, using the Montreal Cognitive Assessment. The authors found that those with dementia had smaller, denser social networks, perceived less social support, and were less engaged in the community, and that these differences were also present among those with mild cognitive impairment, indicating that even early changes in cognition may disrupt social functioning. In addition, the researchers found that despite the evidence that women are better at mobilizing social support for themselves, women with cognitive impairment perceived less social support compared to men. Men with cognitive impairment felt they received more support from their spouses and socialized more with friends and neighbors than did women.
IMPLICATIONS
These findings have several important implications. Though some clinicians believe that there are few effective interventions for patients with cognitive impairment, 2 a variety of interventions have been shown to improve outcomes in patients with cognitive impairment. First, Kotwal and colleagues point to evidence of the protective nature of social function on developing dementia. Furthermore, interventions focused on maintaining and improving interpersonal relationships and communication among patients with dementia and mild cognitive impairment have been shown to improve quality of life and reduce caregiver burden. 3 Second, memory training and cognitive behavior therapy have been found to improve overall cognitive functioning in patients with mild cognitive impairment. 4 Third, organized exercise programs in patients with dementia or mild cognitive impairment can improve both cognitive and physical functioning. 5, 6 US Preventive Services Task Force guidelines currently do not recommend routine screening for cognitive impairment in the absence of symptoms because the Bevidence is insufficient to assess the balance of benefits and harms of screening.^7 However, the present study suggests that our conceptualization of the symptoms of cognitive impairment may be too narrow, as the results show that disrupted social functioning may be an early symptom of cognitive decline that merits additional testing. Screening among these patients is likely to have a higher yield, making it more likely to benefit patients. For patients and their families, simply knowing there is an explanation for the difficulties they are experiencing can alleviate stress and reduce conflict. Thus, although it is currently unclear whether routine screening for cognitive impairment would be helpful, this study raises the possibility that in patients with impaired social functioning, screening for cognitive impairment may convey benefits.
The use of impairments in social functioning as a trigger for cognitive screening has the potential to help a significant number of older adults who have undiagnosed mild cognitive impairment or dementia. Kotwal found that 26% of the sample had mild cognitive impairment and 15% had dementia, which is similar to prevalence rates observed in prior studies. 8 Since mild cognitive impairment is often undiagnosed 9 and interventions can improve patient and caregiver well-being, using impairments in social functioning to trigger cognitive screening holds the potential to improve patient and caregiver outcomes.
NEXT STEPS
What Kotwal and colleagues have done is to highlight how much is unknown in this arena. Indeed, we have limited research examining the changes in social functioning as a patient progresses from mild cognitive impairment to dementia. As a consequence, we do not really know the full impact of the changes in social functioning that occur across the spectrum of cognitive impairment in relation to the quality of life for patients and the caregiving burden for families. We have even less evidence on which interventions maximize quality of life in patients across the spectrum of cognitive impairment. Subsequent research should focus on confirming and more fully elucidating the complex relationship between social functioning and cognitive impairment, with an eye toward potential interventions that may improve outcomes in patients with mild cognitive impairment or dementia.
